
ü, _________________________________________________________________________,
Á‡fl‚Îfl˛, ˜ÚÓ ÒÂÏÂÈÌ‡fl „ÛÔÔ‡

■■ ççÂÂ  ÔÔÓÓÎÎÛÛ˜̃ËËÎÎ‡‡  ÔÔÓÓ  ÔÔÓÓ˜̃ÚÚÂÂ
■■ ê‡ÁÂ¯ÂÌËÂ Ì‡ Û˜‡ÒÚËÂ (ATP) ËÎË ‰Û„ÓÈ

ê‡ÁÂ¯‡˛˘ËÈ ‰ÓÍÛÏÂÌÚ (AD)
■■ ______________________________________________
■■ ã¸„ÓÚ˚ ÔÓ„‡ÏÏ˚ Ú‡ÎÓÌÓ‚ Ì‡ ÔËÚ‡ÌËÂ Ì‡ ÔÂËÓ‰ _______________

■■ èèÓÓÎÎÛÛ˜̃ËËÎÎ‡‡  ‡‡ÁÁÂÂ¯̄‡‡˛̨˘̆ËËÈÈ  ‰‰ÓÓÍÍÛÛÏÏÂÂÌÌÚÚ  AATTPP//AADD  ÌÌ‡‡  ÔÔÂÂËËÓÓ‰‰_____________.
ÌÓ ÓÌ ·˚Î:    ■■ ìÍ‡‰ÂÌ    ■■ ìÌË˜ÚÓÊÂÌ    ■■ ÑÛ„ÓÂ

■■ èèÓÓÎÎÛÛ˜̃ËËÎÎ‡‡  ÎÎ¸̧„„ÓÓÚÚ˚̊  ÔÔÓÓ„„‡‡ÏÏÏÏ˚̊  ÚÚ‡‡ÎÎÓÓÌÌÓÓ‚‚  ÌÌ‡‡  ÔÔËËÚÚ‡‡ÌÌËËÂÂ  ÌÌ‡‡  ÔÔÂÂËËÓÓ‰‰ _________.
ÌÓ ÓÌË ·˚ÎË ÛÌË˜ÚÓÊÂÌ˚.  ìÌË˜ÚÓÊÂÌÌ‡fl ÒÛÏÏ‡ $ __________.

■■ ääÛÛÔÔËËÎÎ‡‡  ÔÔÓÓ‰‰ÛÛÍÍÚÚ˚̊,,  ÔÔÓÓÚÚ‡‡ÚÚËË‚‚  ÚÚ‡‡ÎÎÓÓÌÌ˚̊  ÌÌ‡‡  ÔÔËËÚÚ‡‡ÌÌËËÂÂ,,  ÌÓ ÔÓ‰ÛÍÚ˚ ·˚ÎË
ÛÌË˜ÚÓÊÂÌ˚. ìÌË˜ÚÓÊÂÌÓ ÔÓ‰ÛÍÚÓ‚ Ì‡ ÒÛÏÏÛ $ _______________________.

■■ ÑÑÛÛ„„ÓÓÂÂ

é·˙flÒÌËÚÂ, ˜ÚÓ ÔÓËÁÓ¯ÎÓ Ë ÍÓ„‰‡:

ü Ú‡ÍÊÂ Á‡fl‚Îfl˛, ˜ÚÓ ÂÒÎË ÍÓ„‰‡-ÎË·Ó fl ÔÓÎÛ˜Û ‚˚¯ÂÛÍ‡Á‡ÌÌ˚Â ‡ÁÂ¯ÂÌËfl
ËÎË Ú‡ÎÓÌ˚ Ì‡ ÔËÚ‡ÌËÂ, fl ‚ÂÌÛ Ëı ‚:

ü Á‡fl‚Îfl˛, ˜ÚÓ ‚˚¯ÂÛÍ‡Á‡ÌÌÓÂ Á‡fl‚ÎÂÌËÂ ËÒÚËÌÌÓ Ë ‰ÓÒÚÓ‚ÂÌÓ, Ì‡ÒÍÓÎ¸ÍÓ ÏÌÂ
ËÁ‚ÂÒÚÌÓ.  ü Ú‡ÍÊÂ ÔÓÌËÏ‡˛, ˜ÚÓ ÂÒÎË fl ÌÂ ÒÓÓ·˘Û ‚ÒÂ Ù‡ÍÚ˚ ËÎË ÔÂ‰ÓÒÚ‡‚Î˛
ÎÓÊÌ˚Â Ù‡ÍÚ˚, ÏÂÌfl ÏÓ„ÛÚ ÎË¯ËÚ¸ Ô‡‚‡ Ì‡ ÔÓÏÓ˘¸ ÔÓ ÔÓ„‡ÏÏÂ Ú‡ÎÓÌÓ‚ Ì‡
ÔËÚ‡ÌËÂ, Ó¯Ú‡ÙÓ‚‡Ú¸, Á‡ÍÎ˛˜ËÚ¸ ‚ Ú˛¸ÏÛ, ËÎË ‚ÒÂ ‚ÏÂÒÚÂ.

ÔÓ èÓ˜ÚÓ‚ÓÏÛ ‡‰ÂÒÛ (ÌÓÏÂ ‰ÓÏ‡, ÛÎËˆ‡, ÔÓ˜ÚÓ‚˚È fl˘ËÍ)

_______________________________________________________
ÉÓÓ‰ òÚ‡Ú       èÓ˜ÚÓ‚˚È ËÌ‰ÂÍÒ

______________________________________________________________________

ÑÓÏ‡¯ÌËÈ ‡‰ÂÒ (ÖÒÎË ÓÚÎË˜‡ÂÚÒfl ) (ÌÓÏÂ ‰ÓÏ‡, ÛÎËˆ‡)

______________________________________________________________________

ÉÓÓ‰ òÚ‡Ú       èÓ˜ÚÓ‚˚È ËÌ‰ÂÍÒ

_______________________________________________________

ÑÄíÄ

ÑÄíÄèéÑèàëú éíÇÖíëíÇÖççéÉé óãÖçÄ ëÖåÖâçéâ Éêìèèõ àãà ÖÖ
ìèéãçéåéóÖççéÉé èêÖÑëíÄÇàíÖãü (èéãìóàÇòÖÉé áÄåÖôÖçàÖ)

ü Û‰ÓÒÚÓ‚Âfl˛, ˜ÚÓ fl ÔÓÎÛ˜ËÎ Á‡ÏÂ˘ÂÌËÂ Ì‡ ÒÛÏÏÛ $_________________________

■■ ATP/AD ■■ ã¸„ÓÚ˚ Ú‡ÎÓÌÓ‚ Ì‡ ÔËÚ‡ÌËÂ
■■ ___________________________________

óóÄÄëëííúú ÅÅ  --  êêÄÄëëèèààëëääÄÄ  ÇÇ  èèééããììóóÖÖççàààà  ((èèééããììóóÖÖççéé  ããààóóççéé  ÇÇ  ééîîààëëÖÖ))

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

ááÄÄüüÇÇããÖÖççààÖÖ  èèééÑÑ  èèêêààëëüüÉÉééââ//
êêÄÄááêêÖÖòòÖÖççààÖÖ  ççÄÄ  ááÄÄååÖÖôôÖÖççààÖÖ  ((DDFFAA  330033))
ààÌÌÒÒÚÚÛÛÍÍˆ̂ËËËË::  Ç ó‡ÒÚË Ä ÓÚÏÂÚ¸ÚÂ ‚ÒÂ Í‚‡‰‡ÚËÍË, ÓÚÌÓÒfl˘ËÂÒfl Í ‚‡Ï,
ÔÓ‰ÔË¯ËÚÂ Ë ‚ÂÌËÚÂ Ì‡Ï ˝ÚÛ ÙÓÏÛ ‚ ÚÂ˜ÂÌËÂ 10 ‰ÌÂÈ ÒÓ ‰Ìfl
ÒÓÓ·˘ÂÌÌÓÈ ÔÓÚÂË Ú‡ÎÓÌÓ‚, ËÌ‡˜Â Ï˚ ÌÂ ÒÏÓÊÂÏ Ëı Á‡ÏÂÒÚËÚ¸.

Case Name:
Case Number:
Worker:
Date DFA 303 Received:

CCOOUUNNTTYY  UUSSEE  OONNLLYY        ((ÑÑÎÎflfl  ÒÒÎÎÛÛÊÊÂÂ··ÌÌÓÓ„„ÓÓ  ÔÔÓÓÎÎ¸̧ÁÁÓÓ‚‚‡‡ÌÌËËflfl))

óóÄÄëëííúú  ÄÄ  --  ááÄÄüüÇÇããÖÖççààÖÖ  ëëÖÖååÖÖââççééââ  ÉÉêêììèèèèõõ

PPAARRTT  CC  --  BBEENNEEFFIITT  LLOOSSSS

PPAARRTT  DD  --  RREEPPLLAACCEEMMEENNTT  AAUUTTHHOORRIIZZAATTIIOONN

èéÑèàëú éíÇÖíëíÇÖççéÉé óãÖçÄ ëÖåÖâçéâ Éêìèèõ
àãà ÖÖ ìèéãçéåéóÖççéÉé èêÖÑëíÄÇàíÖãü

NAME OF PERSON AUTHORIZING/DENYING REQUEST

DFA 303 (RS) (8/02) Required Form - Substitutes Permitted

DATE

☛

Loss : ■■ ATP/AD ■■ Food Stamp Benefits ■■ Food

Issuance: ■■ Certified/Registered Mail■■ Regular Mail ■■ OTC

Date Original Benefit Issued: Date Loss Reported:

_________________________ _________________
Type of Loss/Disaster: Value of Food Coupon Allotment:

_________________________ $________________________
Source of Verification:

_______________________________________________________
Confirmed that reported loss was not returned on ________

(Date)

Other replacements received by the household during the last 6
months:

■■ Countable (Loss to CWD) $ __________________
■■ Noncountable (No Loss to CWD)$ __________________
■■ Determination Pending

■■ APPROVED
■■ ATP Serial No.: Authorized Replacement Amount

________________ $ ______________________
■■ Food Stamp Benefits $ ______________________
■■ ________________ $ ______________________

■■ DENIED
Reason for Denial (Explain):


